An evaluation of emergency plans and procedures in fitness facilities in Australia: Implications for policy and practice by Sekendiz, Betul et al.
 1 
 
 
An evaluation of emergency plans and procedures in fitness facilities in 
Australia: implications for policy and practice  
 
B. Sekendiz1, K. Norton2, P. Keyzer3, J. Dietrich4, I.R. Coyle5, V. Jones4, C.F. Finch6  
 
1School of Medical and Applied Sciences, Central Queensland University, Australia. E-mail: 
b.sekendiz@cqu.edu.au 
2School of Health Sciences, University of South Australia. E-mail: Kevin.Norton@unisa.edu.au 
3School of Law, La Trobe University, Victoria. E-mail: p.keyzer@latrobe.edu.au 
4Faculty of Law, Bond University, Australia. E-mail: jdietric@bond.edu.au 
5Centre for Law Governance and Public Policy, Bond University; Department of Psychology, University of 
Southern Queensland; School of Psychology, Deakin University; Australian Forensic and Personal Injury 
Consultants Pty Ltd. E-mail: safetysearch2001@yahoo.com.au 
6Centre for Healthy and Safe Sport, Faculty of Health Sciences, Federation University Australia. E-mail: 
c.finch@federation.edu.au 
 
ABSTRACT: In 2007-08, fitness facilities contributed $872.9 million to the Australian economy and provided savings in direct 
health care costs estimated up to $107.9 million through their positive impact on physical inactivity and associated diseases (1). 
In 2011-12, more than 4.3 million Australians participated in sport and physical recreation at indoor sports or fitness facilities (2). 
However, research across Queensland (3) and in Victoria (4) showed low compliance with emergency plans and safety practices 
in fitness facilities. The aim of this study was to analyse emergency plans and procedures in fitness facilities in Australia. A 
nationwide online risk management survey of fitness professionals (n=1178, mean age=39.9), and observational audits at 
randomly selected regional and metropolitan fitness facilities (n=11) in New South Wales, South Australia, Victoria and 
Queensland were conducted.  The findings indicated that most of the fitness professionals (68.1%) rated the emergency 
evacuation plans and other emergency procedures in their facilities as extremely/very good (n=640). Yet, more than one fourth 
(27.4%) of fitness professionals were somewhat aware (n=152), or very unaware/not at all aware (n=49) of the emergency 
evacuation plans and other emergency procedures in their facilities. The observational audits showed that most of the fitness 
facilities did not clearly display their emergency response plans (73%, n=8), emergency evacuation procedures (55%, n=6) or 
emergency telephone numbers (91%, n=10). Many fitness facilities (36.4%, n=4) did not have an appropriate first aid kit 
accessible by all staff. Our study shows a lack of emergency preparedness in many fitness facilities in Australia. Emergency 
response capability is crucial for fitness facility managers to satisfy their duty of care to manage risks of medical emergencies and 
disasters such as fire, explosion, and floods. Our study has implications for policy development and education of fitness facility 
managers to improve emergency plans and procedures in fitness facilities in Australia. 
Keywords: fitness facilities, risk management, emergency preparedness, emergency response plan. 
1. INTRODUCTION 
There is scientific consensus that the climate is changing (9). These changes will have consequences in Australia such as more 
frequent and more extreme natural events including storms, cyclones, floods and bushfires. These events cause great financial 
and emotional hardship for individuals and communities, and require a significant coordinated response by the State and other 
entities to help the community to cope and recover. The flooding across Australia in 2011 was one of the greatest natural 
disasters in Australia's history. Cyclone Yasi, which hit Queensland in February 2011, was a very large tropical cyclone classified 
as a Category 5 that had a severe impact on all businesses in the Central Queensland region, either directly or indirectly (1). The 
Commonwealth have adopted and promulgated the Prevention, Preparedness, Response and Recovery (PPRR) model as a 
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comprehensive approach to risk management in responding to incidents or disasters by the States and Territories (5).  Australian 
emergency management agencies (10) and businesses (12) have been utilising the PPRR model in managing emergencies and 
disasters. 
 
The PPRR model was developed more than three decades ago in 1978 as a Comprehensive Emergency Management (CEM) 
system that originated in the work of the State Governor`s Association in the United States (11). The PPRR model has been 
criticized for its reactive and forced approach to categorising treatment options into one of its elements that must follow the same 
order (5). In contrast, the modern day proactive and more flexible approach to managing risks comprises five steps: (a) 
establishing the context, (b) risk identification, (c) risk analysis, (d) risk evaluation, and (e) risk treatment with the most viable 
and appropriate option based on a cost-benefit analysis that involves the dynamics of the socioeconomic and psychosocial 
systems (16).   
 
A disaster can be described as the resultant of a community`s failure to cope with a natural hazard that it faces (4). In 2005 the 
Hyogo Framework for Action has endorsed Disaster Risk Reduction (DRR) as an integrative system to identify, manage and 
reduce the risk of disasters and the adverse impacts of natural hazards while improving preparedness for adverse events (17).  In 
this respect, while managing natural disasters should be part of a proactive risk management approach that aims at controlling the 
source of a risk, emergency response and planning undoubtedly remains a crucial element in minimising the risks of natural 
hazards to prevent them from turning into disasters.  
 
1.1 Emergency Plans  
 
Under Work Health and Safety (WHS) Regulations section 43, persons conducting a business or undertaking at a workplace must 
ensure that an emergency plan is prepared and maintained for the workplace to be implemented in the event of an emergency. 
The emergency plan should provide emergency procedures, testing of the emergency procedures, and information, training and 
instruction to relevant workers in relation to implementing the emergency procedures. According to the Emergency Plans Fact 
Sheet that provides general guidance as to the Emergency Plans under WHS Regulations, the types of emergencies to plan for 
may include fire, explosion, medical emergency, rescues, incidents with hazardous chemicals, bomb threats, armed 
confrontations and natural disasters (13). Emergency plans, or a summary of key elements of emergency plans should be readily 
accessible by workers or on display in the workplace. Workers must be adequately trained in emergency procedures and the 
arrangements for information, training and instruction of workers must be set out in the emergency plan.   
 
Provision of first aid equipment and facilities is also covered under WHS Regulations in section 42 that must be accessible by all 
workers for the administration of first aid. Workplaces must have adequate number of workers or persons trained to administer 
first aid at the workplace. The contents of the first aid kits and considerations for the installation of automated external 
defibrillators (AEDs) are outlined in the First Aid in the Workplace Code of Practice (14). Failure to meet these WHS 
requirements is an offence with penalties starting from $6,000 for an individual to $30,000 for a body corporate.  
 
1.2 Emergency Plans in Fitness Facilities 
 
The international industry recommendations pertaining to the emergency plans in fitness facilities deal with medical emergencies 
and suggest that all fitness facilities must have appropriately developed written emergency policies and response plans that are 
regularly revised and practiced at least once every 3 months, and have an AED available for use by trained personnel as part of a 
Public Access Defibrillator (PAD) program according to the health status of the client population to minimise the risk of harm 
and death from exercise-related adverse events (3). In Australia, all fitness professionals are required to have current Apply-First-
Aid certificate that includes CPR and AED training before they can obtain their Certificate 3 and 4 in Fitness and Personal 
Training. Registered health/fitness professionals also have to have current Apply-First-Aid certificate.  
 
Over the last decade the demand for fitness services offered by fitness facilities has significantly increased that aligns with the 
Government`s preventive health strategy to cope with the detrimental effects of inadequate physical activity. In 2007-08, fitness 
facilities contributed $872.9 million to the Australian economy and provided savings in direct health care costs estimated up to 
$107.9 million through their positive impact on physical inactivity and associated diseases (6). In 2011-12, more than 4.3 million 
Australians participated in sport and physical recreation at indoor sports or fitness facilities (2). However, research in Queensland 
(15) and Victoria (7) showed low compliance with emergency plans and safety practices in fitness facilities. The aim of this study 
was to analyse the utilisation of emergency plans and procedures in fitness facilities in Australia. 
2. METHODS 
2.1 Instruments 
Data were collected using a nationwide online survey and an observational audit developed and conducted as part of the 
Australian Fitness Industry Risk Management (AFIRM) Project (LP120100275) that was funded by an Australian Research 
Council Linkage Project Grant in conjunction with Fitness Australia and Sports Medicine Australia.  
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The online survey was developed based on primary research using nominal group technique (focus groups conducted nationally, 
n=58), which included 45 items on a 6-point Likert scale and administered over seven weeks from 6 May 2013 to 21April 2013 
through social media and direct e-marketing (8). All data were maintained anonymous with no IP addresses of the respondents 
collected.  Overall, 1178 fitness industry professionals (mean age=39.9) who were mostly registered with the industry peak body 
(95.2%) participated in the national survey. Survey items related to emergency plans and procedures were included in this study. 
The observational audit was developed in a checklist-style and consisted of 83 items under six main sections to assess the health 
and safety conditions of fitness facilities.  The audits were conducted by five members of the AFIRM Project team in a total of 11 
regional and metropolitan fitness facilities in Queensland, New South Wales, Victoria and South Australia. The nine audit items 
under the “Emergency Situations” section were included in this study. Each item was answered by ticking the corresponding 
“Yes” or “No” box.  
2.2 Data Analysis 
All data were analysed using descriptive statistics with IBM SPSS Statistics 20. Data cleaning and recoding of some of the 
demographic industry profile variables was undertaken prior to analysis to better reflect the distribution of responses. The 
percentage, frequency and cross-tabulations of responses to each of the Likert items were calculated by combining the responses 
at the upper (positive) and lower (negative) end of the scale. 
3. RESULTS 
Our findings showed that most of the fitness professionals (68.1%) rated the emergency evacuation plans and other emergency 
procedures in their facilities as extremely/very good (n=640). Yet, more than one fourth (27.4%) of fitness professionals were 
somewhat aware (n=152), or very unaware/not at all aware (n=49) of the emergency evacuation plans and other emergency 
procedures in their facilities (Table 1).  
 
Table 1: Responses to Survey Items Related to Emergency Plans and Procedures 
Survey Items   n               M (SD)                95% CI 
How aware are you of the emergency evacuation plans and other emergency 
procedures in your facility? 
 
 
902          4.95 (1.198)         [4.88, 5.03] 
How would you rate the emergency evacuation plans and other emergency 
procedures in your facility? 
940           4.78 (1.105)        [4.71, 4.85] 
  
Note. The questionnaire items were answered on a 6-point Likert scale. The closer the mean value to 6, the stronger is the agreement with the 
particular item. CI = confidence interval; M = Mean; n = Number; SD = Standard deviation. 
 
 
The observational audits showed that most of the fitness facilities did not clearly display their emergency response plans (73%, 
n=8), emergency evacuation procedures (55%, n=6) or emergency telephone numbers (91%, n=10). Many fitness facilities 
(36.4%, n=4) did not have an appropriate first aid kit accessible by all staff (Figure 1). 
 
 
 
  
 Fig. 1: Results of observational audits for Emergency Situations 
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4. ADDED VALUE FOR THE POST 2015 FRAMEWORK FOR DISASTER RISK REDUCTION 
The Hyogo Framework for Action 2005-2015: Building the Resilience of Nations and Communities to Disasters (Hyogo 
Framework) was developed and adopted after the World Conference on Disaster Reduction that was held from 18 to 22 January 
2005 in Kobe, Hyogo, Japan (17). The Hyogo Framework aims at substantial reduction of disaster losses, in lives and in the 
social, economic and environmental assets of communities and countries by achieving three major strategic goals: (a) the 
integration of disaster risk reduction into sustainable development policies and planning; (b) development and strengthening of 
institutions, mechanisms and capacities to build resilience to hazards; and (c) the systematic incorporation of risk reduction 
approaches into the implementation of emergency preparedness, response and recovery programmes. Our study shows a lack of 
awareness of emergency preparedness in many fitness facilities in Australia despite the WHS legislation that regulates emergency 
plans and procedures at workplaces. In this regard, our work supports the implementation of the Hyogo Framework by 
identifying the need for strengthening emergency preparedness in the community for effective response to natural and man-made 
disasters in the communities. The gap between policy and practice should be addressed in the Post 2015 Framework for Disaster 
Risk Reduction in developing sector wise strategies. 
5. CONCLUSIONS 
The findings of our study show that fitness facilities in Australia are not well prepared for emergency response. Emergency 
response capability is crucial for fitness facility operators to satisfy their duty of care not only to manage risks of medical 
emergencies, but disasters such as fire, explosion, or floods that can have a huge impact on the continuity of a business and 
recovery of the community.  Getting a business ready for a natural disaster should include developing an emergency plan that 
starts by establishing the context of the organization with regard to the relevant laws, regulations, code of practices and industry 
best practices that should be followed by the assessment of risks to select the most viable and effective treatment strategies to 
manage hazards. Our study has implications for industry peak bodies and the government agencies to develop policies to educate 
and help fitness facility managers develop and adopt emergency plans as part of a comprehensive risk management program. 
6. REFERENCES 
1. Atkinson, B. (2011, January  6). All central Qld businesses affected by floods. ABC News. Available: http://www.abc.net.au  
2. Australian Bureau of Statistics (ABS). (2012). Sport and Recreation: A Statistical Overview. Australia, 2011-12 [4156.0]. 
Available: http://www.abs.gov.au    
3. Balady, G. J., Chaitman, B., Driscoll, D., Foster, C., Froelicher, E., Gordon, N., . . . Bazzarre, T. (1998). Recommendations 
for Cardiovascular Screening, Staffing, and Emergency Policies at Health/Fitness Facilities. Circulation, 97(22), 2283-2293 
4. Basher, R. (2008). Disaster Impacts: Implications and Policy Responses. Social Research, 75(3), 937 
5. Cronstedt, M. (2002). Prevention, Preparedness, Response, Recovery - an Outdated Concept? Australian Journal of 
Emergency Management, 17(2), 10  
6. Deloitte Access Economics & Fitness Australia. (2012). Fitness Industry Workforce Report: 2010 - 2020. Available: 
http://www.fitness.org.au 
7. Finch, C., Donaldson, A., Mahoney, M, & Otago L. (2009). The safety policies and practices of community multi-purpose 
recreation facilities. Safety Science, 47, 1346-1350 
8. Keyzer, P. Coyle, I.R., Dietrich, Norton, J.K., Sekendiz, B., Jones, V. and Finch, C.F. (2014). Legal risk management and 
injury in the fitness industry: The outcomes of focus group research and a national survey of fitness professionals. Journal of 
Law & Medicine. In Press 
9. Lambeck, K. (2010).The Science of Climate Change. Available: http://www.climatechange.gov.au 
10. Lewis, C. (2006). Risk Management and Prevention Strategies. Australian Journal of Emergency Management, 21(3), 47 
11. National Governor`s Association. (1979). Emergency Preparedness Project Final Report. DCPA, Washington DC  
12. Queensland Government. (2014). The PPRR risk management model. Available: http://www.business.qld.gov.au  
13. Safe Work Australia. (2012a). Emergency Plans Fact Sheet. Available: http://www.safeworkaustralia.gov.au 
14. Safe Work Australia. (2012b). First Aid in the Workplace Code of Practice. Available: http://www.safeworkaustralia.gov.au 
15. Sekendiz, B. (2012). Emergency preparedness in the health and fitness facilities in Queensland. Journal of Science and 
Medicine in Sport, 15, Supplement 1(0), S109-S110 
16. Standards Australia. (2009). AS/NZS ISO31000:2009:  Risk management-principles and guidelines. North Sydney, NSW.  
17. UNISDR. (2005). Hyogo Framework for Action 2005-2015: Building the Resilience of Nations and Communities to 
Disasters.  Available: http:// http://www.unisdr.org/we/inform/publications/1037 
 
 
 
 
642
